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that particular case, certainly appeared to be the middle
part of the sternum.
Now that Professor Poncet of Lyons affirms that chronic

tuberculosis is at the bottom of most cases of chronic
rheumatism, and that nearly all the periarticular changes
and adhesions-," etc., are almost' invariably' of the same
nature, it' his 'struck me that in' my original case there
might well have existed chronic inflammatory tuberculous
trouble behind'the sternum and chondro-sternal articula-
tions, with matting together of the cellular tissue in the
'retrosternal region, and that, as on raising the arm both
the sterno-clavicular and the chondro-sternal joints are
more orJless moved and stretched, it is quite likely that
the sounds in question may have been produced in this
way.

Dr. Cooper's three cases, where the so-called crepitations
so?ts-scaputaires of French authors were proved to be pro-
duced at the shoulder-joint, are instructive. Surgeons in
France have more than once cut down upon a subscapular
bursa supposed to be diseased, when to their astonishment
the bursa itself was not to be found. It is probable that
in these particular cases the crackles were merely con-
ducted from the shoulder-joint along the scapula. Terrillon
is quoted by Ducroux in his thesis as stating that the
subscapular crepitations can be heard along the humerus.'
Nothing but patient eliciting of this sign during the

examination of suitable cases by those who have at their
disposal abundant, material can satisfactorily allow us to
classify the cases and explain their exact causation; but
if Professor Poncet's views are correct we may have at our
disposal in this sign an easy and simple clinical method of
diagnosing some of these more or less latent tuberculous
lesions.-I am, etc.,
Puerto Orotava, Teneriffe, April 24th. GEORGE V. PEREZ.

1 Journal de -n)decine et de chirutrgie pratiques, 1906, article 21,004.

THE FUTURE OF GENERAL PRACTICE.
SIR,-The present position of the general practitioner is

so critical, in the light of events taking place-around us,
that no one can say Dr. Devis's forecast of the future is in
any way exaggerated. Uniless a way can be found to
unite the profession in firm opposition to the State
exploitation that we see on every side, the sooner the
general practitioner consents to be " socialized," accordina
to Dr. Milson Rhodes's scheme and receive an annuity of
£200 or £300 a year for an indefinite ainount of work, and
with loss of all personal independence, the better it may
be for him, for only in that way will he be able before long
to gain a "living wage."
The latest attack on his well-being is foreshadowed in

the Interim Report of the Tuberculosis Committee, a body
recently appointed without a single representative of the
general practitioners of the couintry among its number,
with the- exception of Mr. Smith Whitaker, and in the
light of recent events it is at least doubtful whetleyr his
representation would be regarded with much enthusiasm.
A scheme is proposed that, without any great stretch of
imagination, might remove from the scope of general
practice nearly one-half of our present patients. It pro-
poses, as the Tine8 puts it, " Two clearly connected units,
the first being the Tuberculous Dispensary, and the second
Sanatoria Hospitals." These are to be "related to the
general public health, and medical work carried on by
inedical officers of health working in harmony with
tlle general' practitio)ner." It is not suggested lhow
this harmony is to be brought about. It seems to be
taken for granted that, whatever loss may accrue to his
income, the medical practitioner will always work in
linamony with any scheme the promoters of which aver
to be good for the public interest. At least, it has not
been proved to his satisfaction that the financial ruin of
his class is a necessary factor to promote that interest.

Speaking in the House of Commons on May 1st, Mr.
Lloyd George said, when complimenting the "hon.
mnember for Plymouth and his colleagues for the skill and
ability of that (Tuberculosis) Report":
That the whole burden and expense of curing tuberculosis is

cutside the ordinary normal practice and the arrangemeints ofsocieti'es with doctors. That makes an enormous difference to
the doctors, etc.
H{owever advantageous that might be to doctors under a

capitation system, it would make ' an enormous difference"

to their loss under any. other system, and must practically
result -in taking -away from the oEdiAaiy pra6helrii3y
of his present paying patients. ''PlThi notifibatioh o41tA1be
culosis, no doubt, fits in admirably with this schem&_ '- he
"harmonious working " with it will be to carefuilly notify
all the cases hie comes across, so that he bay be relieved
of their care and the emoluments derived therefrom ,-anid,
instead of receiving the payments for a long attendance,
have to content himself with ls. or 2s. 6d. fee for their
notification. Under the proposed "interim report" and
its interpretation by Mr. Lloyd George, it seems not
unlikely that at a near future the treatment of pulmonary
tuberculosis-and why not the other forms of tubercle ?-
in all its stages may be as completely removed from the
field of the general practitioner as scarlet fever is at the
present time.-I am, etc.,
London, N.E., May-4th. MAJOR GREENWOOD.

SECTION OF MEDICAL SOCIOLOGY.
SIR,-The Representative Meeting at Sheffield in 1908

decided that, if the Council approved,. a Section of
Medical Sociology should be held at the annual meeting,
at which members. of the laity as well as of -the medical
profession should be invited to read papers and take part
in the subsequent discussions. This decision was come to
after the fears of some of the members at the Representative
Meeting were allayed by an assurance that sociology did
not mean socialism, or any one of its three subheads-
communism, collectivism, or syndicalism.
The Council having approved the recommendation, the

section was held at the meetings in London and Birming-
ham, and will be held again at.the coming annual meeting
at Liverpool.

This section offers a special opportunity for medical
practitioners to meet members of the laity in order to
discuss subjects which are not entirely confined to medi-
cine, and gives an opportunity for the consideration of
many problems on a broader basis than would be the case
if discussions were confined to members of the medical
profession. The assistance such a section -can be to the
medical profession at the present juncture in its discus-
sions of social problems *affecting medicine wvould seem
apparent.

Accepting as a working definition of sociology tllat it is
the scientific study of society and of all the phenomena it
exhibits, including the various forces and processes at
work within and upon it, it is to be hoped that the selection
of subjects for papers will be made with such a definition
in view, and that these as well as the discussions will be
assisted by members of the laity known to be interested in
the medical branch of sociology. Recognizing that the
last century in its relation to medical science has been a
century of discovery, it can be expected that the present
century will be one for putting wrong right based on such
discoveries; and medical practitioners cannot any longer
afford to consider questions of medical sociology solely
from how thev will affect their own immediate interests.

It is with a hope that this section may,be further
extended in its usefulness that I venture to forward this
communication to you.-I am, etc.,
Brighton, April 29th. E. ROWLAND FOTHERGILL.

SIR THOMAS BROWNE AND WITCHES.
SIR,-I have only just seen Dr. Clippingdale's letter in

your issue of April 27th, p. 982, and I shall be glad if you
will allow me to correct -his reference to my -article in
Notes and Qiteries in two respects. I am credited with
having discovered that there is no evidence that Sir
Thomas Browne was at Bury at the time of the trial of
the two women, and that his name is not mentioned in the
contemporary report .quoted by me. Dr. Clippingdale has,
I am afraid, misread ,what I lhave written, as it is clear
from the article itself that Sir. Thomas..Browne was not
only at Bury at the time of the trial,-but that at an early
stage of the proceedings he was actu0lly in, court. His
name is mentioned at p. 41 of the 1682 report of the trial,
and tlle statement made by him in reply to. the judge will
be found at pp. 41 and 42.
My article was directed to show that althouglh present

in court Sir Thomas Browne bad very little to do with the


